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POLITICAL. CONTRIBUTIONS
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SCHEDULE A1
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The InsTrRucTion Guioe explains how to complete this form.

1

Total pages this Schedule A1,

2 FILER NAME
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POLITICAL CONTRIBUTIONS
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SCHEDULE A1
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Texas Ethics Commission

P.O.Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

(512) 463-5800
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SCHEDULE A1
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/ Conlributor fess; City.  Slate; ip Code e
/SR : Y
I

Principat occupaltion (Qptionat)

Employer (CGption

LT

al}

7

i

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

|

a5

Prinled on recycled papesr

Revised 04/03/2000



Texas Ethics Commission

P.0O. Box 12070
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POLITICAL CONTRIBUTIONS
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SCcHEDULE A1
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SC-SPAC, SPAC, & SPAC-55)
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SC-5PAC, SPAC, & SPAC-55)
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OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/CH-S5, SC-CIOH,
SC-SPAC, SPAC, & SPAC-55)
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Texas Ethics Commission

0. Box 12070 Austing Texas 78711-2070

(512)463-5800 1-800-325-8506

LOANS

SCHEDULE E

/341,

The InstrucTion Guice explains how to complete this form.
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/44457»/—/ /j/): 2 B3

16 Amount Guaranteed {$)

Principal Occupalion
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GUARANTOR Name of guaranlor Amount Guaranleed ($)
INFORMATION
Guarantor address. City, Siate; Zip Code
{7 notapplicable
Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If fender is out-of-state PAC, please see instruction guide for additional reporting requirements.

':§ Prinled an recycled paper

Revisad 04/04/2000



Texas Ethics Commission PO, Box 12070 Austing, Texas

78711-2070 {(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
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